e

Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-305-A96
CANDIDATE / OFFICEHOL.DER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

The C/OH InsTrRucOoN Guiee explains how to complete 1 féii?%’:;xm.m filsra) 2 Totalpages flect
this fon'n
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER ﬁ@ﬁ OFFICE USE ONLY
NAME s
Nl: N 'E """" LAST """""" : SUFFIX - -§ Date Receivad
EDWARPDS

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE® oy; STATE;,  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS P 0 B0 X /5 éz/ Hovsgon, 7 f/

[:] Ghange of Address ')725’/‘56‘9
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (3 ) 91/,?’2 -04647
6 C~AMPAIGN MS / MRS / MR FIRST Mt
TREASURER OY/VTH-/A Date Imaged
NAME | MICKNAME "\ uasT T " BUFFIR
CooPER
7 CAMPAIGN STREET ADDRESS (NOPCBOX PLEASE),  APT/SUTE# cITY; STATE: 2P CODE
TREASURER .
ADDRESS o .
{Residance or business) 7 / K# d g / ﬂd 06 7§% 7X
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( '7/3 ) 9A/ﬂ'ﬂé6’a?
9 REFORTTYPE
15th day after i
m\aanuams ] 30t day before slection [:l Runoft [ day mumpam:r:ed:urer
[ duys [] sth day betore etection [} Exceedsd $500 limit {77 Fnal report (attach COH - FR)
10 PERIOD Morth Month Day Yeur
COVERED /0 s 30 )/ ,9 f THROUGH R S S05T
11 ELECTION ELEC‘"O” bare ELECTION TYPE
Maonth
///J’J’/ﬂb [ ermany ] Runca Dkfsm ] speci
12 OFFICE CFFICE HELD {f any) VSTRICT [D|13 OFFICESOUGHT (finowm) # LsTRIe )
Hovsran/ &1y covnes. HoUSToN Crry ok re
14 g?EICREECT =+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required %o disclese this information only if they receiva notification of the diract campaign expenditure,
EXPENDITURE
BY OTHER Hame
INDIVIDUALS Y214 =
Address [POBox ApL/Sue¥, ; Cly,  Staw;  2p Code o
[0 auditonal pages /1/0 /V L_:
GO TOPAGE 2
%4  Printed on recyclad pager Raviand 11/05/2G03




Texas Ehics Commission P.O. Bex 12070 Austin, Texas 78711-2070 5124635800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTAL.S COVER SHEET PG 2
15 C/OH NAME - 16 ACCOUNT # (Ethics Commission mers)
ADA EDWARDS
17 NOTICE «= This boXis for natice of political expenditures by political commitiees to support the candidate / officaholder. These expanditures
FROM may have been made without the candidale's or officeholder's knowledige or consant. Candidates and officehalders are required to report
POLITICAL thig information only if they receive notice of such expanditures. s«
COMMITTEE(S)
COMMITFEE NAME
COMMITTEE TYPE
SO =
[ eeneraL
COMMITTEE ADDRESS
[] srecisic
AN E
] sdditonal pages COMMITTEE CAMPAIGN TREASURER NAME
SYVON =
COMMITTEE CAMPAIGN TREASURER ADDRESS
Mo g
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ JQ/ 27 5/ o0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES QF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $ J 35 é O
/3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE QF REPORTING FERIOD $
- GUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

T 3t
Sworn to and subscribed before me, by the said 1 W , this the / day

ofJ ahyary 2006 ., to certify which, witness my hand and seal of office.

’ Pub/
M ﬂ‘tN&é‘ O Fte Notary Fublic
Signature of omcer aaministenng oath Frinted name of officer agministanng oath Title of oficer administering oath

I swear, or affirm, under penaity of perjury, that the accompanying report
THERESA M. ORTA is true and correcl and includes all information required to be reported by

Notary Public, State of Texas me under TElection Code.

mission Expires
July 11, 2007

L Nature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

.
-t

Printad on recyclad paper Ravised 11/05/2003
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Texas Ethics Commission

*P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

6

2 FILER NAME:

Ada Edwards

3 ACCOUNT # (Ethics Comission filers

t

4 Dat_e - 5 Fuil .Na;'r-m"of Con.tri.b-utor: ;J“'““"'"_F“‘ | 7 J;\n'lountuofw l 8 In i(ind
Helen Futch contribution: contribution j
i if appli : .
w05 ) $25.00 | (if applicable) .
6 Contributor Address:  City, State, Zip Code | :
— Houston, TX 77004 j
!
9 Principal occupation \ Job titie (See Instructions) ‘ 10 Employer {See Instructions):
4 Date 5 Full Nams of Contributor: " loutof stats PAC 7Amountef . 8 Inkind ;
Lee Los ;. contribution: - conlribution
mweo05 ; $50.00 | (if applicable) : \
6 Contributor Address:  City, State, Zip Code | } |
Houston, TX 77008 : 1
i E
9 Principal occupation \ Job title (See Instructions) | 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: " Joutof stale PAC 7 Amount of 8 Inkind !
contribution: contribution !
11/11/1950 Pats”c"""e"s ____________________________________________________________________ | $50.00 (i applicadle) :
6 Contributor Address:  City, State, Zip Code
Houston, TX 77006

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

‘ 7 Amount of

4 Date § Full Name of Contributor: [ Jout of state PAG | & Inkind |
" contribution: contribution :
t1si00s | TOTO LMl T ioge | (appicaie) :
{-i 7 Contributor Address: City, State, Zip Code ;
— Houston, TX 77021 |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 -D“ate 5 Full Name of Contributor: "...Jout of sate PAC - 7 Amount of '8 In kind
Deborah Cannon contribution: contribution ;
if licable} :
tmas200s 4 $100.00 (if applicable)
6 Contributor Address:  City, State, Zip Code
SNy  Houston. TX 77027

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 1 of6

Revisad 11/05/200,




Texas Ethics Commission ¢

"P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1 |

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this scheduls A1: ¢

2 FILER NAME:

Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

SCHEDULE A1: Page 2 of 6

[ 4 Date | & Full Namo of Contributor: lwotsmerac | 7amountof | 8 lakind |
Gerald Womack i contribution: j contribution 3
11115/2005 | e $100.00 | (if appticable) : :
6 Contributor Address: ~ City, State, Zip Code |
_ Houston, TX 77004 ; :
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Gontributor: Tloutof stata PAC ' 7Amountof | 8 Inkind
Wilford Weber i contribution: : contribution 1
ti@005 e \ $100.00 ' (if applicabla) : !
6 Confributor Address:  City, State, Zip Code i
| ]
“ Houston, TX 77030 : ;
i ;
8 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions): !
4 Date 5 Full Name of Contributor: t.otit of state PAC l 7 Amount of 8 Inkind i
Marty Stein | contribution: contribution |
ie) :
11/15/2005 R $100.00 {if applicable) ‘\
& Contributor Address:  City, State, Zip Code i i
W, Housten, TX 77071 | l
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date & Full Name of Contributor: [ Jout of state PAC 7 Amaunt of A Inkind
. contribution: contribution
111211950 Made'e'"“p"e' _____ - £100.00 (f spplicable):
6 Contributor Address:  City, State. Zip Code
_ Houston, TX 77096
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
"4 Date |5 Full Name of Cantributor: ClowoissePic | 7Amountof | 8 Inkind o
Michael Fowler . contribution: i oontnb_utlon .
! if appl :
13005 | $100.00 | {if applicable)
8 Contributer Address:  City, State, Zip Code
QY  Houston. TX 77006 :
9 Principal accupation \ Job title (See Instructions) | 10 Employer (See Instructions): ;
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED. '
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 11/05/200.




Texas Ethics Commission "P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form. ! 1 Total pages this schedule A1: g }
[
2 FILER NAME: Ada Edwards 3 ACCOQUNT # (Ethics Comission filers)
4 - Date 1 .Fu-ll..P-i'aﬂ;l-B of Corl-tributor: - . ._—-IW'ﬁfﬂm "“C - I 77Amoun|of I B l.n k-il-"ld ﬁ.
Steven Jarvis * contribution: ; contribution F
! [ if H . .
agzo0s ‘ $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code
ANy  Houston, TX 77079
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: |- Jout of state PAC ' 7Amountef | B inkind
Alfred Bennett . contribution: i contribution
"As005 ) | $100.00 ‘ (if applicable) : |
| !
6 Contributor Address:  City, State, Zip Code ‘ |
W Houston, TX 77021 ; 1 j
| ;
1 i !
9 Principal occupation \ Job title (See Instructions) | 10 Employer {See Instructions): !
4 Date 5 Full Name of Contributor: " Joutof stata PAC ! 7 Amount of 8 In kind :
Elena Marks | contribution: contrib'ution i
11/15/2005 $100.00 (if applicabe) :
€ Contributor Address:  City, State, Zip Code i
~ Houston, TX 77005-4302 ; i
i !
| j
9 Principal occupation \ Job title (See Instructions) : 10 Employer {See Instructions): i
4 Date | 5 Full Name of Cantributor: " Tlout of state PAG ! 7 Amount of B Inkind f
Nathelyne Kennedy | contribution: contnt!utlon . ;
f applicable) : :
B : $100.00 (if applicable) :
6 Contributor Address:  City. State. Zip Code !
Houston, TX 77081 : ;
: i
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions): !
i
4 Date 5 Full Name of Contributor: = Jout of state PAC - 7Amountof | 8 Inkind E
Peter Brown contribution: , contribution ;
f applicable) : !
11/15/2005 $150.00 . {if applicable) |
6 Contributor Address:  City, State, Zip Code
GNP  Houston, TX 77098-2304
9 Principal occupation \ Job title {See Instructions) | 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
SCHEDULE A1: Page 3of 6 Revisad 11/05/200.




Texas Ethics Commission® ' P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS -
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1 |

(FOR FORMS G/CH and SPAGC) |

The Instruction Guide explains how to complete this form.

1 Total pages this schedule Al: g

_ Houston, TX 77088

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 3 Full Name of Contributor: « loutor WW "AC- : ?Amoi:ﬁt of 8 I_n ;(ind
Zinetta Burney . contribution: . contribution
if appli :
tiasi2008 | - e $200.00 (if applicable)
6 Contributor Address:  City, State, Zip Code
Houston, TX 77004 |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: : jw‘tﬂ’ state PAC 7 Amouﬁl of 8 Inkind
Herbert Rothschild . contribution: | contribution
’ : if licable) :
wAso0s l $200.00 r (if applicable) |
6 Contributor Address: ~ City, State, Zip Code \ i
YN  Houston, TX 77007 ‘ \ i
: i i
9 Principal occupation \ Job title (See Instructions) ‘ 10 Employer (See Instructions): i
4 Date 5 Full Name of Contributor: - Jout of stats PAC ; 7 Amount of 8 Inkind !
Judith Cunningham . contribution: contribution :
' i if icable) : .
“hge0s | $250.00 (if applicable) |
6 Contributor Address:  City, State, Zip Code :
OEDY iossion, TX 77095 | :‘
' | }
9 Principal occupation \ Job title (See instructions} | 10 Employer (See Instructions): (
4 Date 5 Full Name of Contributor: - Jout of state PAC | 7 Amount of 8 Inkind |
Sheet Metal Workers Local Union No. 54 | contribution; contribution |
11/1/2005 : (if applicable) : ;
__________________________________________________________________________________________ $250.00
& Contributor Address:  City, State, Zip Code
Y Houston. TX 77018
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): .
4 Date 5 Full Name of Contributor: © TluorsswPac  C 7Amountof - 8 Inkind ‘:
i contribution: contribution :
11/15/1950 "a“'as'ad" _______________________________________________________________________ B T
6 Contributor Address:  City, State, Zip Code ‘

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

A'ITACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 4 of 6

Revised 11/05/200.
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1

Texas Ethics Commission*

" P.O. Box 12070 Austin, Texas 78711.2070

(512) 463-5600

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH and SPAC)

The Instruction Gulde explaing how to complete this form.

1 Total pages this schedule A1: g

Z FILER NAME:

Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

4 Date § Full Name of Contributar: “oworaiste PAC  7Amountof ' 8 Inkind
Charles Gooden contribution: ~ contribution
1hzz005 | S $500.00 {if applicable) :
6 Contributor Address:  City, Stale, Zip Code :
G Houston, TX 77085-3208 :
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Condributor: lotolsmePAC 7 Amount of ; 8 Inkind
A R.L ' contribution: ¢ contribution ;
111512005 | = °93"° 7777777777777777777777777777777777777777777777777777777777777777777777  gsoop | (Fespicabl): |
& Conlributor Address:  City, State, Zip Code ! 5
oY  -ouston, TX 77056 |
h |
| ; '
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions): ;
4 Date 5 Full Name of Contributor: 17 lout of state PAC i 7 Amount of 8 Inkind
< M i contribution: conlribution
11/15/2005 B°’"SM"°5 ________________________________________________________________________ T gsono0 (oppicabie): |
6 Contributor Address: ~ City, State, Zip Code !
Houston, TX 77004 i ‘
i |
1
9 Principal occupation \ Job title {See Instructions) | 10 Employer (See Instructions): !
4 Date 5 Full Name of Contributor: [ Jout o state PAC | 7 Amount of 8 Inkind f
Les Alexander i contribution: contrib_ution‘ ) !
Weeoeos |\ : $1.000.00 {if applicable) : i
6 Contributor Addrass:  City, State, Zip Code |
Sy Hovson T 77002 Z |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): :
4 Date 5 Full Name of Contributor: - Jout of state PAC 7 Amount of : 8 Inkind :
Barry Palmer i contribution: . contribution
f applicable) :
10/24/2005 | e $1,000.00 (if applicable)
6 Confributor Address:  City, State, Zip Code
Houston, TX 77046

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

~ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page5of6

Revised 11/05/200.




Texas Ethics Commission* P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH and SPAC)

SCHEDULE A1

The Instruction Guide expiains how to complate this form.

1 Total pages this schedule A1: §

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Comwloutar; - " Jonn of stats PAC 7 Amount of "8 Inkind
Rudolph Bruhns contribution: . centribution
‘ if applicable) :
B $1,000.00 (if applicable)
6 Contributor Address:  City, State, Zip Code
_ Houston, TX 77025-3104
9 Princlpal occupation \ Job title (See Instructions) ’ 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: " lout of state PAC ‘ 7 Amount of ' 8 Inkind
GenterPuint Energy PAG contribution: | contribution
i ‘ if applicable) :
R $1.000.00 (if applicabie)
6 Contributor Address:  City, Stats, Zip Code f
ﬁ Houston, TX 77210-4567 | i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 6 of6

Revised 11/05/200.




' Texas Ethics Commissioh P.O.Box 12070  Austin, Texas 78711-2070 © (512)463-5800 © 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
E.THE INSTRUCTION Guibé o)-(plains howto oompleto -thié form ~ Total pages Schedule F T
5
" FILER NAME ACCOUNT # (Ethics Commission filers)
Ada Edwards

: If)ate F"éyee Name - N o o T ‘_ o A_mount
38657 Keith Wade , ®

Payee address City; State; Zip Code $3,200.00

P. O. Box 88013 Houston, TX TX 77288

77288

Purpose of payment (See instructions regarding type of information
. required}

consulting servicos

; Date Payae Narme
38659 Matixle.
5 Payee address Chty,

5318 Weslayan Ste 154
f Houston, TX 77005

** Complete if direct expenditures to benefit C/OH **

Candidate f Officeholder name Office sought Office held
i Amount
1 %
Stte;  ZpCode 5 $6,000.00
TX 77005

. Purpose of payment (See instructions regarding type of information
 required}

Research/Camp Logan/Lynn Eusan

Payee Name
Ada Edwards

: Date
- 38659
Payee address

5400 MLK BLVD.. APT. #20
Houston, TX 77021

** Complote if direct expenditures to benefit C/OH **

Candidate / Officeholder name Office sought Office held
B C Amomt
6]
77777 State, N Zip bt;dre’ - $673.83
X 77021

: Purpose of payment (See instructions regarding type of information
; raquired)

rental car for campaign workers

|'Payee Name
Mothers For Clean Air

' Date
38665
Payee address

3100 Richmond Ave Ste 309
Houston, TX 77019

** Complete if direct expenditures to benefit C/OH **

Candidate / Cfficcholder name Office sought Office hold
T Amount
($)
State; Zip Code $100.00
TX 77019

Purpose of payment (See instructions regarding type of information
required)

contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

** Complets if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Revised 11/05/2003




.

! Texas Ethics Commissioh ~ P.O. Box 12070
'POLITICAL EXPENDITURES

j THE INSTRUCTION GUIBE explains how to complete this form.

- Ausﬁn, Texas 78711-2070

1-800-325-8506

SCHEDULE F

© (512)463-5800

‘Total pages Schedule F
5

“FILER NAME

Ada Edwards
Date 'Payee Name
38665 Tiffany A. Bundick
Payae address City;
5500 M L King Blvd # 5044
Houston, TX 77021

State:
TX

ACCOUNT # (Ethics Commission filers)

Amount
($)
Zip Code $500.00
77021

Purpose of payment (See instructions regarding type of information
required)

office work
: Date Payee Name
, 38677 Ahson Wali
Payee address City;

506 Ernst Ct Spring, TX 77388

** Complete if direct expenditures to benefit C/OH **

Candidate / Officeholder name

Office sought Office held
Amﬁunt N
{$)
Zip Code $50.00
77388

|

" Purpose of payment (See inatructiona regarding type of information
required}

Christmas Bonus

. Date ?ayea Name
. 38677 Nzinga Rideaux
Payee address City;
| 4101 Dabney Houston, TX
77026

“* Complete if direct expenditures to benefit C/OH **

Candidate / Officeholder name Office sought Office held :
Amount
$)
State; Zip Code $200.00
TX 77028

5 Purpose of payment (See instructions regarding type of information
. renuirad)

Christmas Bonus

" Date Payee Name

38677 Karen Haller
Payee address City:
801 Bagby Houston, TX
77002

** Complete if direct expenditures to benefit C/OH **

Candidato / Officcholdcr name

Office sought Offico held
o Amount
it
Zip Code $200.00
77002

Purpose of payment (See instructions regarding type of information
required)

Christmas Bonus

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

** Complete if direct expenditures to benefit C/OH **

Candidate / Officeholder name

Office sought Office held

Revised 11/05/2003




_ Texas Ethics Commission P.O.Box 12070

' POLITICAL EXPENDITURES

: THE INSTRUCTION GUIDE explains how to complete this form.

~ Austin, Texas 78711-2070

(512)463-5800
" Total pages Schedule F
5

SCHEDULE F .

. FILER NAME

| Ada Edwards

;D'ate' ' ' Péyeé Name

38677 Nicole Craig
Payee address City;
4306 Bettis #8 Houston, TX
77027

ACCOUNT # (Ethics Commission filers)

)
Zib Code
™ 77027

State;

 Amount

$50.00

| Purpose of payment {See instructions regarding type of information
required)

Christmas Bonus

j Date
- 38677

Payee Name

Tiffany A. Bundick

' Payee address City;

5500 M L King Blvd # 5044
Houston, TX 77021

Candidate / Officeholder name

** Complete if direct expenditures to benefit C/OH **
Office sought

Amount

' $)

State; Zip Code
TX 77021

Office held

$50.00

’ Purpose of payment (See Instructions regarding type of infonmnation
: required)

Christmas Bonus

: Date Payee Name
| 38677 Jehnifer Henderson
j Payee address City;
| 1601 Binz, Apt 9 Houston, TX
77004

‘ Candidate / Officeholder name

** Complete if direct expenditures to benefit C/OH **

| Office sought
|
[ , N
Amount
$)
State; Zip Code
> 77004

Office held

$50.00

. Purpose of payment (See instructions regarding type of information
required)

Christmas Bonus

: Date P_'ayee‘Name
38677 Kaitlyn Murphy
payec address Gty 8
322 Malone Houston, TX
77007

** Complete if direct expenditures fo benefit C/OH ™

Candidate / Officoholder name Office sought
. "~ Amount
; ®
State; Zip Code :
TX 77007 |

Offica hald

$200.00

Purpose of payment (See instructions regarding type of information
required)

Christmas Bonus

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Candidate / Officeholder name

* Complete if direct expenditures to benefit C/OH **
Office sought

Office held

" Revised 11/05/2003



.

" P.0.Box12070

Texas Ethics Commission
} POLITICAL EXPENDITURES

. THE INSTRUCTION GUIDE explains how to compigte this form.

Austin, Texas 78711-2070

SCHEDULE F

T (512)463-5800

" Total pages Schedulo F
5

FILER NAME
f Ada Edwards
| Date | Payee Name
138690 Todd A Edwards
Payee address City;
2513 Arbor Street Houston, TX
77004

ACCOUNT # (Ethics Commission filers)

Amount
(%)
State; Zip Code $3,000.00
TX 77004

- Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

, fequired) Candidate / Officeholder name Office sought  Office held
Gbﬂsulling
" Date o - 'Payee Namo ) ) 7 o Ar;tount
38704 Bette John ‘ ®
f Payosaddress  cty State:  ZpCode $35.32
! 15599 Memorial Houston, TX TX 77079 |
77079

| Purpose of paymeni (See instructions regarding type of information
. required)

reimburse for stamps

: Date

Payee Name
- 38704 Karen Haller
i Payes address city,
' 901 Bagby Houston, TX
1 77002

** Complete if direct expenditures to benefit &/OH *

JOS S

! Candidate / Officehclder name Office sought  Office held
| ‘
§ I
Amount :
($)
State; Zip Code o $24.89
X 77002 f

i Purpose of payment (See instructions regarding type of infermation
! required)

labels
" Date o Payee Name
38704 Karen Haller
Payeeaddress  Chy
901 Bagby Houston, TX
77002

** Complete if direct expenditures to benefit C/OH **

Candidate / Officeholder name Office acught Offico held
" Amount
®
"""" Stat;  ZpCode | $37.00
TX 77002

Purpose of payment {See instructions regarding type of infarmation
required)

reimburse for stamps

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

** Complete if direct expenditures to benefit C/OH **
Candidate / Officehclder name Office sought Office held

" Revised 11/05/2003




: Toxas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 h {512)463:5800 T 18003258508
 POLITICAL EXPENDITURES SCHEDULE F
' THE INSTRUCTION GUIDE explains how to complete this form. ~ Tolal pages Schedule F -
‘ 5
FILER NAME . ACCOUNT # (Ethics Commission filers)
Ada Edwards
Date Payee Name { Amount
38704 Karen Haller ‘ ®
Payee address City, State; Zip Code $75.06
901 Bagby Houston, TX TX 77002
77002
i |
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought  Office held
office lunch
: Date Payee Name ' T C Amount
; : $
- 38704 Karen Haller ®
Payee address City; State; Zip Code i $50.00
|
901 Bagby Houston, TX TX 77002 ; !
77002 I :
Purpose of payment {See instructions regarding type of information i ** Complete if direct expendilures to benefit C/OH ** '
 required) | Candidate / Officeholder name Offica sought ~ Office held
' reimburse for Houston Rockets tickels |
| H
: Date Payee Name Amount
‘ $
38704 Bette John ®
} Payee address City; State; Zip Code $937.50
1
* 15509 Memorial Houston, TX ™ 77079 i
77079 5
" Purpase of payment (See instructions regarding type of information 1 * Complets if direct expenditures to benefit C/OH ** i
required) | Candidate / Officeholder name Office sought  Office held
bookkeeping
" Schedule F Report Total: ~ $15433.60

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o o T 77T Revised 11/05/2003




